WIOLr e

2001 UNIFORM BUSINESS REPORT|UBR) FILED
DOCUMENT # NOOO00004449 Mar 20, 2001 8:00 am
1. Enty Namo . Secretary of State
FLORIDA PANHANDLE SADDLE CLUB, INC. 03-20-2001 90039 016 ****61 25
Principal Place of Business Malling Address
RT. 1. BOX 21 RT. 1, BOX 21 —vevur wy
ALTHA FL 32421 ALTHA FL 32421
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FEl Number yApplied For
_ | | Not Applicable
Zip Country Zip Coqw ) . 5. Certificate of Status Desired O gg.;?qgg:ci‘tiunal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DAVIS CATI‘W Gtreet Address {P.Q. Box Number is Not Acceptable)
1 '
RT. 1, BOX 21
ALTHA FL 32421 e
' City ip Co
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE D (v S/HOIQl
DTE: isteregagent signatura required when retnstating) . DATE
| I - o e - _'___i!;_‘,_..,. DI o, S e bt M, Bl gt vt et S e -
FILE NOW: 9. Election Campaign Financir $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
] |
10. . OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
TITLE D & Detcte e - O change [ Addition g
NAME BARFIELD, JAY NAME mgr%m , Marius S
STREET ADDRESS | P.O. BOX 464 STREETADDRESS | - '[ ok 157 g,
om-st-zp | BRISTOL FL 32321 cmy-S1-24p 2rishl Fl. 33U i
MLE D [ Delete ME Ol crenge [ Addition | 5
NAME DAVIS, CATHY NAME
sTreet anoRess | RT, 1, BOX 21 STREET ADDRESS
CITY-ST-2IP ALTHA FL 32421 J CITY-ST-ZIP P
1ITLE D 7 Celte TITLE o [ Crange G Additon
e STANLEY, DON b whitkeld, Skeve y
stReer aboress | AT. 2, BOX 862 STREET ADDRESS | 945 244 | NE . Char s Pi P‘D( f
onv-stze | BLOUNTSTOWN FL 32424 st | plopnbelown Bl 3242
TILE D' Wnelete TITLE {7 change {7 Additien
NAVE ROBERTS, JIMMY NAME Jon Keith
staeet aooRess | RT, 2, BOX 41-E STREET ADDRESS | p). D-' Bo ’LJH,
CITY-ST-21P BLOUNTSTOWN FL 32424 CITY-ST-2IP Alni nHEoUh Fi. 3 Wl
TITLE D . [ Delete TITE N ] change [ Addition
HAME CLEMONS, EDDIE HAME
STREET ADDRESS | RT, 2, BOX 893-E STREET ADDAESS
onv-st-z¢ | BLOUNTSTOWN FL 32424 iy s1-2¢ (
TILE ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certif{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effact as if made under oath; that [ am an officer or director
of the corporation ar the recelver or trustaa empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
o S g e of2m gzl ny N - '
SIGNATURE: {_ : L1y C@MPD CDvi% 3//&/ ol %c/fol_hfzﬂ
= INTED NAME OF SIGNING QFfIc;H OR DIRECTOR v Dats Daytima Phone #




